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has demonstrated the extent of environmental contamination and additional
risks that may be associated with projectile vomiting during norovirus
infection. This will be invaluable information for those managing norovirus
outbreaks.
In addition publications and commentary in the US (Epstein L et al [2014],
Rutala WA and Weber DJ [2014] and Muscarella LF [2014]), relating to
carbapenem-resistant Enterobacteriaceae(CRE) transmission linked to duo-
denoscopes used on patients undergone endoscopic retrograde cholangio-
pancreatography(ERCP) procedures are bringing important issues and
concerns to healthcare providers.
Duodenoscopes are complex and can be difficult to clean. Issues relating to
monitoring/surveillance strategies to identify such infections, training and
credentialing of staff involved in reprocessing and discussions around the
need to shift from disinfection to sterilisation are highlighted in these
publications.
The importance of these publications in identifying critical issues and
enhancing quality improvement will be discussed.KS 8
THE IMPORTANCE OF MANAGEMENT OF THE SURFACE ENVIRONMENT IN
CONTROLLING HEALTHCARE-ASSOCIATED INFECTIONS
David J. Weber, MD, MPH . University of North Carolina, NC, United StatesThis lecture will review the evidence demon-
strating the importance of contamination of
hospital surfaces in the transmission of health-
care-associated pathogens and interventions
scientifically demonstrated to reduce the
levels of microbial contamination and decrease
healthcare-associated infections. It will also
discuss methods to improve cleaning, moni-
toring cleaning effectiveness, new germicides
for surface disinfection, new “no touch”
methods of room disinfection, and “self dis-
infecting” surfaces.The contaminated surface environment in hospitals plays an important role
in the transmission of methicillin-resistant Staphylococcus aureus (MRSA),
vancomycin-resistant Enterococcus spp. (VRE), Clostridium difficile, Aci-
netobacter spp., and norovirus. Hospital surfaces are frequently contami-
nated with important healthcare-associated pathogens. Contact with the
contaminated environment by healthcare personnel is equally likely as
direct contact with a patient to lead to contamination of the healthcare
provider’s hands or gloves which may result in patient-to-patient transmis-
sion of nosocomial pathogens. Admission to a room previously occupied by
a patient with MRSA, VRE or C. difficile increases the risk for the subse-
quent patient admitted to the room to acquire the pathogen.
Improved cleaning and disinfection of room surfaces decreases the risk of
healthcare-associated infections. “No-touch” methods of room disinfection
(i.e., devices which produce ultraviolet light or hydrogen peroxide) and
“self-disinfecting” surfaces (e.g., copper) also show promise to decrease
contamination and reduce healthcare-associated infections.KS 9
ALL-TIME TOP INFECTION CONTROL LITERATURE
Robert A. Weinstein, M.D. Cook County Hospital & Rush University Medical
Center, United StatesThe progress in understanding and controlling
healthcare-associated infections over the past
eight decades has been impressive e often
occurring in step-like fashion prompted by
regulators, payers, and patient advocates e
though still a work-in-progress.
The most striking advances worldwide have
been made in control of the “Big 4” (BSIs,
SSIs, VAEs, & UTIs) device- and procedure-
related complications. In part this reflects
improved technology and in part bundled de-
vice-care protocols. These improvements are in
major contrast to difficulties in some countriesin reducing rates of Clostridium difficile infection.
Our efforts to understand and control antimicrobial resistance have been
marked by repeated commissioning of national task forces, controversies
over active surveillance culturing, greatly broadening use of antiseptic
bathing, slow adopting of antimicrobial stewardship, glacially improving
hand hygiene rates, and advancing antibiotic resistance.
Quality improvement programs, especially pay-for-performance and pen-
alty-based movements, have had variable impacts.
Information Technology has improved data capture, facilitated
public reporting and accountability, and opened new approaches for
intervention.
Disinfection and sterilization procedures are effective but await a quantum
leap.
The threat of Ebola virus disease has called needed re-attention to gown,
garb, and environmental concerns.
The molecular era e human genome exploration, bacterial genome
sequencing, and human microbiome analysis e has led to new understand-
ings of health and disease and to rebirth of interventions aimed at
controlling gut flora. Attempts to develop vaccines for nosocomial pathogens
have been unsuccessful. And the aging and increasing immunosuppression of
our patients remain major infection control challenges.
Our advances have depended increasingly on more rigorous study designs,
use of multi-center trials to improve generalizability, and greater sophisti-
cation in our statistical analyses of study outcomes.
The all-time most impactful literature for infection control will be reviewed.KS 10
THE EMERGING GLOBAL CHALLENGE OF NONTUBERCULOUS
MYCOBACTERIAL (NTM) INFECTIONS
David E. Griffith, M.D. The University of Texas Health Sciences Center at
Tyler (UTHSCT), United StatesMycobacterium tuberculosis remains the
most important mycobacterial pathogen
from the perspective of global public health.
It has recently become clear, however, that
diseases caused by nontuberculous mycobac-
terial (NTM) pathogens are being recognized
more frequently in essentially all parts of
the world. This increased recognition is
largely due to the wider availability of
improved microbiological methods utilized
for TB evaluation and diagnosis. Although
the true global burden of NTM disease is un-known, in some industrialized countries, NTM lung disease now occurs
with much greater frequency than TB. It can be reasonably anticipated
that the global prevalence of NTM disease will continue to grow for the fore-
seeable future. The appropriate management of these patients will place
increased demands on already scarce and hard pressed medical care re-
sources. Additionally, new insights into the acquisition of NTM pathogens
from the environment will challenge public health and infection control au-
thorities to create workable NTM disease prevention strategies.KS 11
THE IMPACT OF EMERGING NEW DIAGNOSTIC TECHNIQUES ON CLINICAL
INFECTIOUS DISEASE
Franklin R. Cockerill, MD. Mayo Clinic, United StatesThis Lecture reviews seminal technology devel-
oped in the 20th Century and its important
application to the diagnosis of infectious diseases.
This technology includes immunoassay, flow
cytometry, mass spectroscopy, nucleic acid ampli-
fication (especially PCR) and nucleic acid
sequencing. Examples of applications of these
methods to the detection and quantification of
pathogens and the subsequent dramatic impact on
the effective control and treatment of infectious
diseases are presented. Pathogens include HIV,
S6 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015herpes viruses, SARS, agents of bioterrorism including Bacillus anthracis
(anthrax) and the smallpox virus, and nosocomial pathogens including
MRSA. The lecture concludes with a futuristic view on evolving technology
including miniaturized testing devices that can be used by patients to test
for a variety of infectious disease pathogens. Additionally the importance
of both bioinformatics (e.g, assessing the results of nucleic acid sequencing)
and clinical informatics (e.g., combining multiple data points from clinical
laboratory testing and physiological data for single patients) is stressed.KS 12
ANTIMICROBIAL STEWARDSHIP PROGRAM IN HOSPITALS: TAIWAN
EXPERIENCE
Shan-Chwen Chang. Division of Infectious Disease, National Taiwan
University Hospital, Taipei, TaiwanAntimicrobial resistance has become a serious
problem all over the world. According to a
recent WHO report on surveillance, antimicro-
bial resistance has been a global health secu-
rity threat that requires concerted cross-
sectional action by governments and society
as a whole. Due to the wider recognition of the
adverse clinical, healthcare, and societal
outcome associated with antimicrobial resis-
tance, there has been an increased emphasis
on the importance of rational and appropriate
antimicrobial use, which can be achievedthrough antimicrobial stewardship. There are examples of antimicrobial
stewardship programs (ASPs) from different parts of the world demonstrated
the improved antimicrobial prescribing practice can reduce antimicrobial
resistance or healthcare-associated infections and improve clinical out-
comes. However, the extent to which interventions could be implemented
into the hospital or healthcare system also varied.
In Taiwan, there has been several individual hospitals demonstrated suc-
cessful program to control the antimicrobial usage in the past. In 2013,
Taiwan CDC began to set up a national ASP. Initially, 7 hospitals were
selected as demonstration centers and the exact contents of the ASP were
discussed and set up by these hospitals and Taiwan CDC in 2013. They also
selected practical indicators for collection from the hospitals to show the
outcome of the ASP.
In 2014, 54 other hospitals voluntarily participated the ASP under the leading
of the 7 demonstration centers. There will be more other hospitals
participating the ASP in 2015. During past 2 years, the national ASP tried
to integrate the leadership commitment, accountability of the leader
physicians, participation of other healthcare professions, implementation
of recommended actions, monitoring antibiotic prescribing and resistance
patterns, regular reporting the antibiotic use, and educating clinicians and
general population. With these, some improvements in laboratory reporting
time, antimicrobial usage and reduced resistance in some bacteria were
demonstrated. Details will be presented.KS 13
PREVENTING CENTRAL LINE-ASSOCIATED BLOODSTREAM INFECTIONS IN
AN ERA OF ZERO TOLERANCE
William R. Jarvis, M.D. Jason and Jarvis Associates, LLC, Hilton Head Island,
South Carolina, United StatesCentral line-associated bloodstream infections
(CLA-BSIs) are a major cause of morbidity and
mortality worldwide. Studies of the pathogen-
esis of CLA-BSIs have shown that extraluminal
colonization is the route of early infections and
intraluminal colonization is the route of later
infections. Insertion and maintenance bundles
have been developed to reduce the risk of such
extraluminal and intraluminal contamination,
respectively. Insertion bundles include: use of a
checklist, hand hygiene, a catheter insertion
kit/cart, maximum barrier precautions, a
closed intravenous systems, chlorhexidinewith alcohol for skin antisepsis, and avoiding femoral lines. Maintenance
bundles have included use of the chlorhexidine-impregnated sponge dressing,
the safest needleless connector, antiseptic or antimicrobial impregnated
catheters, antimicrobial or antiseptic locks or flushes, chlorhexidine bathing
of intensive care unit (ICU) patients, and scrub of the hub of the connector for
15-30 seconds with chlorhexidine or 70% alcohol. Use of such insertion and
maintenance bundles have been associated with significant reductions in CLA-
BSIs, including achieving a zero rate at some hospitals and a 58% reduction in
CLA-BSIs in U.S. ICUs nationwide between 2001 and 2009. These data show
that use of insertion and maintenance bundles can significantly reduce the
risk of CLA-BSIs and should be fully implemented worldwide. In this presen-
tation, the data leading to the recommendations of the elements of the
insertion and maintenance bundles and the impact of the implementing such
interventions will be discussed.KS 14
NATIONAL APPROACH TO REDUCE HEALTHCARE-ASSOCIATED INFECTION
Marilyn Cruickshank. Australian Commission on Safety and Quality in Health
Care, AustraliaIn 2007, the Australian Commission on Safety and
Quality in Health Care prioritised a number of
national strategies to improve patient safety.
One of the priorities was the National Healthcare
Associated Infection (HAI) prevention program.
Despite a number of disparate activities there
was a serious lack of standardised and strategic
approaches to HAI surveillance and infection
prevention across the country and few national
activities in place. Barriers which required
addressing before a sustained national programcould take shape included the lack of a cohesive national voice on infection
prevention, and the absence of a forum for discussion by state surveillance
organisations;
The approach taken by the Commissionwas to address gaps identified though a
comprehensive consultation with clinicians, learned societies and policy
makers. The consultation laid the foundation for a number of committees
that oversaw the development and implementation of key national projects.
The first major task was to provide consensus recommendations, agreed to by
experts, and endorsed by policy makers and health ministers.
This approach of bridging policy with practice has been one of the most
successful strategies in establishing a national infection prevention program.
The philosophy of the Australian HAI program has been to put good policy
into practice and good practice into policy.
The projects to improve patient safety included the following key initiatives:
 the development of consensus definitions for national surveillance
activities
 the development and implementation of national infection control
guidelines
 promotion of standardized hand hygiene auditing and training
 building clinician capacity
 augmentation of antimicrobial stewardship
Strategies that supported improvement in patient safety included:
 establishing governance and management systems
 establishing multi-stakeholder advisory committees
 monitoring and public reporting
 implementation strategies based on the principles of quality
improvement
 development of resources and educational programs
 teamwork and networking with clinicians and policy makers
 leadership and master classes
While the application of the national HAI programs set the stage for
improvement, the key to ensuring implementation has been the mandatory
accreditation process through the National Safety and Quality Health Service
Standards (NSQHS) which now applies to every hospital, day procedure unit,
and dental practice. The NSQHS are considered essential to improving the
safety and quality of care for patients, and provide a clear statement about
the level of care that can be expected from health services. The NSQHS
